There was only scarce, poor quality research available on the effects of surgical procedures and non-surgical devices for the management of non-apnoeic snoring, and any conclusions were considered tentative. The results of this review should be considered as reliable, while bearing in mind the potential limitations of excluding unpublished and non-English literature.
equivalent). Countries of origin included North America, Scandinavia, UK and Europe, with smaller numbers in Thailand, Turkey, Israel, Hong Kong and Australia. The reported outcome measures could be broadly categorised as polysomnography parameter results, subjectively assessed snoring, daytime sleepiness, and objectively assessed snoring measures.
Studies were selected by two independent reviewers; disagreements were resolved by discussion and a third reviewer where necessary.
Assessment of study quality
Study quality was assessed separately for RCTs/CCTs and pre-post studies according to criteria based on CRD guidance. Internal validity was assessed according to the following criteria: selection of study groups; handling of potential confounders; blinding of assessors and data analysts; validity and reliability of outcome measures; rate of attrition; and appropriateness of data analyses. External validity was assessed according to the applicability of the findings to a patient group in practice. Further details were given in the report.
Validity assessment was carried out by one reviewer and independently checked for agreement by a second reviewer.
Data extraction
Data were extracted by one reviewer and checked by a second independent reviewer.
Methods of synthesis
Results were grouped by intervention/comparator, and then further subdivided according to intervention type and study design. Narrative synthesis and tabulation were used, due to heterogeneity in the outcome measures and variation between studies assessing the same type of intervention.
Results of the review
A total of 27 studies (n=1,191 participants, range 9 to 231) were included in this review: three RCTs, two CCTs, and 22 pre-post studies. Study quality was judged to be low overall. Duration of follow-up ranged from 10 days to five years.
Non-surgical interventions:
Both uvulopalatopharyngoplasty and laser-assisted uvulopalatoplasty reduced the number of snores per hour and produced a modest reduction in snoring loudness. One RCT and one CCT compared uvulopalatopharyngoplasty and laser-assisted uvulopalatoplasty, seven pre-post studies reported on uvulopalatopharyngoplasty alone and three pre-post on laser-assisted uvulopalatoplasty alone. Uvulopalatopharyngoplasty was effective in reducing a number of objectively reported snoring indices, but results from objective measures were equivocal. Some limited evidence from subjective measures indicated that snoring was improved after laser-assisted uvulopalatoplasty.
Radio frequency ablation of soft palate or tongue base (one RCT, one CCT, five pre-post studies) was associated with a reduction in partner-assessed snoring intensity, although there was mixed evidence for any objective reduction in snoring sound levels.
Pillar implants (one RCT, four pre-post studies) were moderately effective at reducing partner-rated snoring intensity, but had no effect on objective snoring indices.
Surgical interventions:
Use of continuous positive airway pressure (CPAP; one pre-post study) reduced the number of snores per hour. No objective measures were recorded.
Mandibular advancement splints (two pre-post studies) improved objective snoring outcomes including maximal snoring sound volume, mean snoring sound volume and percentage of time spent snoring. No subjective measures were recorded.
